STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT

Please complete this form in'its entirety in
accordance with NRS 534.170 and NAC 534.340

WHITE—DIVISION OF WATER RESOURCES
CANARY--CLIENT’S COPY
PINK—WELL DRILLER’S COPY

y 0 USE
Log Nobg&
Pcrmlt&
i Basin
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................ LOCA’I ION-
M.bLING L?DD ss /7033 . ......... A W‘f{/ ............... Y . loowhintland = BNRTOS ]
....................................... WA 2 1P v Peos \ LCL&\/éiftS
2. LOCATION _______________ .. N_l:z_____'/‘t sec. N2 1. 20 R (0 | & County
PERMIT NO. NVLA 118'-1"' \2-TZ2-COU
Issued by Waler Resources Parcel No. | Subdivision Npme
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
[J New well L] Replace [ Recondition () Domestic Irrigation [ Test Ul cable [ Rowry [JRVC
O Deepen Iﬂ Abandon [ Other..__....ccooueceeee. ] Municipal/Industrial Monitor [ Stock O Air (] Oother. .o
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
o Depth Drilled...... . __...Feet  Depth Cased...erceemmrereces Feet
Material g,‘:{: from o r,?;‘;;‘ ep rilled Feet  Depth Cased ee
- HOLE DIAMETER (BIT SIZE)
From To
Inches Feet Feet
[ Inches Feet Feet
C\rﬂ / Inches Feet, Feet
LoC ~fee: "\ CASING SCHEDULE
Size 0.D. Weight/Fr. Wall Thickness From To
(Inches) (Pounds) {Inches) (Feet) (Feet)
Perforations:
Type perforation
Size perforation
From feet to. feet
- From feet to feet
From feet to feet
From feet to. feet
From feet to. feet
Surface Seal: [ Yes [ No Seal Type:
Depth of Seal (J Neat Cement
Placement Method: [ Pumped % Cement Grout
L ] Poured Conerete Grout
— Gravel Packed: [] Yes [ No
From feet to feet
9. WATER LEVEL
Static water level feet below la; qrface
Artesian flow G.P.M. m..,._ P& 1.
Water temperature___________ °F  Quality S —
10. DRILLER’S CERTIFICATION kY \
Date started... Apa‘ ng _______________ % ................. 1 9q7 g::ts (\:;ell wasodrillgggcunder my supervision and the re[:on is true o ﬁs\ o
Dat leted A—/I)if\ r:;' ,19 ...... ?4, E
ate compretee Name A SAJAL D ___________________ &W ) lﬂg
7. WELL TEST DATA Co >( /L Q }
TEST METHOD: (] Baiter [ Pump (I Air Lift A U
Draw D - %
G.PM. (Feetr];‘(:lox\?)‘;&tic) Time (Hours) e LAY L Mt S LY G
Nevada contractor’s license numbcr SZB
issued b)’ the Statc (,ontractor s Boar(@'- A
[
e M08
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